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to respond jo a coltertic m of Wi^tm rfton unless jj contains a valid OMD control number. 


Certificate of Transmission under 37 CFR 1.8 


I hereby certify that this correspondence is being facsimile 
transmitted to the United States Patent and Trademark Office 

on May 3, 2007 . 
Date 

lUJ1fjuJ~ ~J_ 

Signature 

Richard LaPeruta t Jr. m 

Typed or printed name of person signing Certificate 


Note: Each paper must have its own certificate of transmission, or this 
certificate must identify each submitted paper. 


Serial No.: 10/047,239 
Docket No.: PU020018 
Art Unit: 2622 

Examiner: Jean Wicel Desir 

Fee Transmittal (2 Copies - 2 Pages) 

Request for Continuation Examination (RCE) Transmittal (2 Copies - 2 Pages) 
Reply/Amendments (1 Copy - 16 Pages) 


Till* CullCCUOH Ol information is requrred by 37 CFR 1 .8. The information required to obtain Or retain a benefit by the public which i& to Hie (and by the 
USPTU lo process) on application. Confidentiality is governed by 35 U S C 12? and 37 C PR 1 14 Tnl* collection I* estimated to take 1 8 minutes to 
complete, including gathering, preparing and submitting the completed application form to the USPTO. Time will vary depending upon the Individual 
cam Any comments on the amount of time you require to complete this form and/or suggestion* for reducing this burden, should be sent 10 the Chief 
tnfumiuUuii Olhcer. U S Patent and Trademark Office. U & Department of Commerce. PO Gox 1450. Alexandria. VA 22313-14GQ DO NOT SEND 
FEES OR COMPLETED TORM5 TO THIS ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Aloxandri;), VA 22313- 
1450. 

It ynu nam] nxxisthnce j/i completing the form, call U80Q*PTO*9199 and select option 2. 
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Ppw; MvvtuM tu Hi« Cut>«ulkl;itaJ Ajwuviiutiuno- Att, 200C (H.R. 4416). 

FEE TRANSMITTAL 

for FY 2006 

CUSTOMER NO. 24498 
□ Applicant claims small entity Status, See 37 CFR 1. 27 


yrOTAl AMOUNT OF PAYMENT 


($) _790.00 


Apjjicaj|On Numjjgi 


Filing Date 


First Named invonior 


Examiner Nome 


Art Unit 


Compter tr Known 


10/0-47,239 


January 14, ?QQ7 


JoflnWkd Deair 
2622 


PU020019 


method Op payment (cfid<jk jff //jji ap^M CUSTOMER NUMBER; 24498 
□ Check □ Credit card □ Money Order " ~ ~ □ None 


Q Other (fH»Jflfl identify) 


H Deposit Account- nupmii AttMuM N>/n.tw 07-063? Deposit Account Nam* THOMSON LIC ENSI NG INC 

hor uitf abgvc-iOCnliDcO Ucpvsil account, the Director is hereby authorized to: (check all that apply) 

□ Charge fee(s) indicated below □ Charge fee(s) indicated below, except for the filing fee 

El Chame any additional fee(s) or underpayments of gi Cred - rt any overpayments 
foa(a) under 37 CFR 1 1fi unci 117 

WARNING: Information on this form may booomo public. Crodit card information should not o* Included On thi* roim. Provide crvdtt card 
Information and authorization on PTO-2036. 


FEE CALCULATION (AM the fees below ore duo upon filing or may bo subject to a surcharge) 


1. BASIC FILING, SEARCH, AND EXAMINATION 

Fll. INC? FFKS 


SfcAKCH FEES 


EXAMINATION FEES 




Small Entity 


$mall 


Small 

Application Typo 

faartl 


Foe 1$) 

f OP it) 


Fob tf} 

Utility 

300 

1b0 

500 

250 

200 

100 

DftAirjn 

200 

100 

10U 

50 

130 

65 

Plant 

200 

100 

300 

150 

mo 

80 

fteiasue 

300 

150 

500 

250 

000 

300 

Provisional 

200 

100 

0 

0 

0 

0 


Foes Paid [% ) 


2, EXCESS CLAIM FEES 
Foo Description 

FnrJi r.Liim ovitr ?ft (induding Rrti.v.tiftr.) 

Each IndoponCont claim over 3 (Including Reissues) 
Multiple dependent clalrns 

Total Claims Extra Claims 

-20 or HP = 


Feo lU 

50 
31XJ 


Small Entity 

Foe IS) 
25 
10ft 
ISO 


Fee |$) Fee Paid<$l 


Multiple* Dopnndnnt Claims 


HP = highest number of total claims paid for. if greater then 20 

Extra Claims Foo <$) 


Foo Paid IS) 


Fee <$) 


Fee Paid (U 


Independent Claims 
3 or HP = . m ^__^ ° _ 

HP highest number of independent cfajms paid for, it greater man 3. 

3. APPLICATION SIZE FEE 

If rhfi $pertflraHnn and drawinfl* axTArtd 100 shABU of papar (sxclurtlnfl fll«ctronlcally ftlftrt fi«quflnr.n or computer 
listings undsr 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small enlity) for each additional 50 
sheets or faction thereof $ft*35USr. 41(a)(1)(H) and 37 CFR 1 10(6) 


Total Sheets Extra Shoots Number of ench additional 50 or fraction thereof 

-100= / 50 = ^^_^^_ > (iyund up lu a wIkjIu riumbei) x 

4. OTHER FEE(S) 

Non-English Specification, $130 f«« (nn small antiiy discount) 
Olhei (e.g., late tiling surcharge): RCE - $~/00-00 


FggJSi 


Fooa Paid (f) 


$790.00 


r SUQMITTE&BY 


N-jnttt (PtktUTyvv) 


Hilr<ji:dt4iihtn Nil 




{ 



May3.2UD7 

> 


r*» <MlM><iftAn tel nfnrirutflnn « tM»m«fl hy 17 C*a I IU Tin ttiPiainai'nt u i«q»iMJ lu ubttiai m mlai u LmiWU by I im p Jj).c Mlik.ii t% Cw fib (kirI bf II w USPTO tu piot«w) mi uptiiialbit CmiGitartitaHly 
Ifcgu^nodbt'MIJOO 173 **vO/ tU HIM lh» cnll#M*«n n «#«tt»rt«rl tnUk* JU m«\ul** 16 Rdmphln. lrtdu*(ifl fl*nww«. (WifMl/tlfl MAM KituttifflfiQ nwt nu^nWiUwl Mpplir.almi Inriti tn (hn ir^m 
tvn« >mI *mj tk«Mne£tiu 1411m U» iii£v«Ju>l Aii^ Cv«w.i^i.t» wtt •itHMil bl pou r«iuir« (o <omo»«« mit form «f**»f »uop«*fioPi t*r f^xtro tN* (tw<ii«>k JvoLSj U V* Dm &M 
Wom>»ty>oOBir-f.»* :.i ^» lr*i*m«m Omrn U ft r>f>finm«ffl of Convnerne» P O Box H30 Acnndito, VA 22311 14M DO NOT SEND FFEa OR GO*ffM.FTFfi FOR " " ' * 
BCNB TOi Cur.now,, fvr P«lw4». PfO- Bwi HCA Akw^n*, VA aZ913«MSa. irwjn»td MMtinu « ftcnwwtrw Ov» toon. c«l 1-WJ>* IO-91S9 *x)*^<| c poor. 2. 


PAGE 2122 * RCVO AT 5/3/200/ 4:26:55 PM [Eastern Daylight Time] * SVR:USPTO-EFXRF-3/9 ' DNIS:2738300 * CSID:717 295 6748 * DURATION (mm-s$):07<W 


